
166 grains, especially when it is considered that, in addition to
bran, there is also glucose and some gumimy material to bind
the bran together, as well as the laxative, phenolphthalein ;
second, the real laxative element in a Bran-O-Lax Tablet is
not bran but phenolphthalein, a coal tar derivative, well known
for its laxative properties ; third, as phenolphthalein is a syn¬
thetic product, that is, one which does not occur in Nature, the
statement that "Bran-O-Lax is Nature's own remedy" and is
"vegetable in formation" is false and misleading.

"ALCOHOL, ARSPHENAMIN AND THE
WASSERMANN TEST"

To the Editor:\p=m-\InQueries and Minor Notes (The Jour-
nal, Oct. 2, 1920, p. 956) the statement is made that there is
no evidence of a positive Wassermann test becoming negative
under the influence of alcohol. C. F. Craig (The Wasser-
mann Test, St. Louis, C. V. Mosby, 1918, p. 42) gives a table
of nine instances in which he was able to obtain negative
Wassermann tests by the administration of alcoholic bever-
ages on persons previously giving positive Wassermann tests,
and thus sums up:

From these experiments, which have been confirmed by many inves-
tigators since our original publication, it is evident that alcohol may
render inert the substance or substances in the blood serum of syph-
ilitics which react with lipoids in the antigenic extracts, and thus a

strongly positive serum may give a negative result. For this to occur,
the alcohol must be taken in considerable quantity and probably within
twenty-four hours, or at most three days before the test is made, but it
should be remembered that smaller amounts of alcohol may render weak
reactions negative,' so that cases which should present a single plus
reaction will often react negatively after even moderate amounts of
alcoholic liquors have been ingested.

Thomas G. Hull, Springfield, Ill.
Chief of Diagnostic Laboratory, State

Department of Public Health.

"TETANY FOLLOWING FORCED RESPIRA-
TION IN MAN"

To the Editor:\p=m-\InThe Journal, Oct. 9, 1920, p. 1017, is a

letter from J. B. Collip, in which he states that the work of
Grant and Goldman on tetany following forced respiration
confirms the results obtained by Collip and Backus. We are

pleased to state that our work conforms largely with theirs.
However, the results were obtained independently as our

paper was in the hands of the editors before theirs appeared,
and had previously been reported at the Washington Univer-
sity Medical Society on Feb. 16, 1920, an account of which
may be found in the May issue of the Journal of the Missouri
State Medical Association. Samuel B. Grant,

Alfred Goldman, St. Louis.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

ENDOCRINE LITERATURE
To the Editor:—I am anxious to become acquainted with endocrine

literature. I have not read on this subject and need advice as to what
is advisable for me. Can you give me an outline that I may follow?
I am especially interested in its relation to mental diseases. I shall be
glad of any help you may give me.

E. B. Saunders, M.D., Towson, Md.

Answer.—The following books and articles are on this
subject :

Biedl, Artur: The Internal Secretory Organs: Their Physiology and
Pathology, preface by Leonard Williams, translated by Linda
Forster, William Wood & Co., New York, 1913.

Vincent, S.: Internal Secretion, Longmans, Green & Co., New York.

Schafer,  .  .: The Endocrine Organs, Longmans, Green & Cd.,
New York, 1916.

'

.

'

 
Engelbach, William: Arterial Hypertension Associated with Endo¬

crine Dyscrasia, The Journal, June 12, 1920, p. 1619.
Hewer, E. E.: Functional Connection Between Reproductive Organs

and Other Glands of Internal Secretion, Brit: M. J. 1:293 (Feb.
28) 1920.

Bandler, S. W.: Introduction to Study of Endocrines in Gynecology,New York M. J. 111:221 (Feb. 7) 1920.
Lichty, J.  .: Treatment of Thyroid and Other

'

Endocrine Dis¬
turbances as Viewed by Internist, Am. J. M. Sc. 159: 800 (June)
1920.

Watkins, T. J.: Amenorrhea and Sterility Due to Functional Tiido-
crine Disturbances, Surgical Clinics, Chicago 3: 1477 (Dec.) 1919.

Loeb, Leo: Internal Secretion as Factor in Origin of Tumors, J. M.
Research 40:477 (Sept.) 1919.

Garretson, W. V. P.: Dominance of Endocrines, New York M. J.
109: 839 (May 17) 1919.

Jones, C. R.: Influence of Endocrine Functioning on Gastro-Intestinal
Conditions, Tr. Sect. Gastro-Enterol. & Proctol.,  .  .  ., 1919,

p. 168.
Wechsler. I. S.: Psychoneuroses and Internal Secretions, Neuro-

log. Bull. 3: 199 (May) 1919.
Bandler, S. W.: Therapeutic Suggestion Concerning Endocrines,

Med. Ree. 95:429 (March 15) 1919.
Falta: Ductless Glandular Diseases, P. Blakiston's Son & Co., 1012

Walnut Street, Philadelphia.
Gley, E.: The Internal Secretions: Their Physiology and Applica¬tion to Pathology,-translated and. edited by Maurice Fishberg, Paul

B. Hoeber, 69 East Fifty-Ninth Street, New York, 1917.
Schäfer, Edward: An Introduction to the Endocrine Glands and

Internal Secretions (Lane Medical Lectures, 1913), Leland Stan¬
ford Junior University Publications, 1914.

Cobb, Ivo Geikie: The Organs of Internal Secretion: Their Diseases
and Therapeutic Application, William Wood & Co., New York, 1919.'

Eppinger, von H.; Hirschfeld, R.; Leri,  ., and Others: Innere
Sekretion und Nervensystem, Julius Springer, Berlin, 1915, 24
marks.

REMOVAL OF SUPERFLUOUS HAIR
To the Editor:—Please give me a formula for a good depilatory.

J. F. Gibson, M.D., Paris, Texas.

Answer.—A discussion of this subject, with a formula,
appeared in The Journal, March 7, 1908, p. 790. In brief, if
was stated that there is no application that will destroy super¬
fluous hair. The hairs can be temporarily removed by depila¬
tories, of which the following is a good'example :

Gm.
lì Fresh barium sulphid. 8| Sii

Zinc oxid
Starch, ää. 12[ 3iii

At the time of using, mix with a sufficient quantity of water
to make a paste. Apply the paste thickly to the surface; leave
for a few minutes until irritation begins; then remove with
water or oil.

The paste destroys the hairs with little irritation if it is
not allowed to remain on too long. Apply a dusting powder
afterward. Of course this simply destroys the hairs as they
project from the surface of the skin, and, as after shaving,
the hairs become coarser, it is necessary to repeat the process
about once a week. The hairs can be bleached until they
have no color by using hydrogen peroxid and ammonia water.
This makes them less conspicuous, but does not remove them.

The only radical way of destroying hairs is by electrolysis.
This is a satisfactory method only if the hairs are rather
coarse and not too numerous. In many cases the hairs can
be destroyed by the roentgen ray. There is no satisfactory
and simple way of treating hypertrichosis.

FRECKLES AND SMALLPOX
To the Editor:—I have observed in my practice that freckled patients

have among their near ancestors persons with abundant smallpox scars
on the face. I consider this important in the family history.

A. García Gómez, M.D., Matanzas, Cubte.

Answer.—Freckles are a congenital defect in pigment dis¬
tribution. Smallpox scars are acquired deformities of connec¬
tive tissues. Such acquired deformities are not transmitted.
It would, therefore, be entirely contrary to established facts
to assume that pigmentary disturbances had been transmitted
by a connective tissue deformity. There is no available liter¬
ature on the subject.

AGGLUTINATION IN WIDAL TEST
To the Editor:—Can you give me any data as to the average agglu¬

tinili content of the blood in typhoid fever: that is, the degree of dilu¬
tion in which agglutination occurs in the average case ? I am interested
to know how high the titer runs. Reader Pittsburgh.

Answer.—If the typhoid bacillus is agglutinated by the
patient's serum in a dilution of 1 : 100 or at least 1 : 40,- the
Widal reaction may be considered positive. Normal serum
rarely agglutinates bacilli in a dilution higher than 1 : 10, but,
occasionally the serum of healthy persons may agglutinate
B. typhosus in dilutions up to 1: 30.
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